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PROGRESS OP MEDICAL SCIENCE. 

MW^ h V y£ f- °P sn < . ed t wWe, r. a 8li S>>‘ convulsion took place, and death 
followed. Taction of the tongne, artificial respiration, and ether injections 
were tried without avail; death having been instantaneous. The autopsy did 
not show any lesion of the organs, and the fatal termination was attributed 
to a reflex originating in the larynx, the bulb responding by cardiac paralysis. 

Tracheotomy under Difficulties. 

r “ ° peration for the removal of a bonnet-pin from the trachea 

narmted by Du. Eobebt Glasoow, of Lexington, Virginia ( Piryinia Med 
aU MmOlt/.X o. 1, 1895), the thyroid gland was found enlarged, its lobes 
adherent and overlying a portion of the trachea which it was desired to incise. 
Venous hemorrhage from the lower angle of the wound was very copious 
and the bleeding points so inaccessible that they could not be secured by 
ligature, and had to be controlled by compression with gauze-packinr The 

ZZJSSr 80 “ posed tbat ib “ UIi be " betwe “ the 

In view of these obstacles low operation was deemed to be impracticable 
and the windpipe was entered above the isthmus. The pin, 2J inches long’ 
had been seen laryngoscopically, with its point pointing npwa'rd and about 
on a level with the fourth or fifth tracheal ring. The head of the pin. at the 
time of operation was calculated to be 3) inches below the cricoid cartilage 
or } of an inch above the bifurcation. 


Laryngostroboscopy. 

Prof. Oerter describes (Munch, mcd. Woch., 1895, No. 11) a new Iaryngo- 
stroboscopic method of examination. This is for the purpose of controlling 
the observation of the manner in which the vocal bands vibrate under nor¬ 
mal and abnormal conditions. Several instruments have already been devised 
for this purpose, but Prof. Oertel claims that his is far superior 
A stroboscopic disk with three rows of round openings corresponding to 
three octaves is placed behind a laryngoscopic reflector, and is rotated by 
means of an electric motor. Acting as a siren, its pitch can be raised in uni¬ 
son with the pitch of the vocal tone under study, and as it moves a little 
more rapidly than the vocal band vibrates, the excursion of the latter, as 
viewed through the aryngoscope, can be accurately observed. An astronomic 
magnifying lens is placed behind the laryngoscope, giving an enlarged image 
eight times the size of the normal one. When necessary, a photographic 
apparatus can be placed behind the disk. This instrument shows tC the 
vocal band vibrates in its entire length in producing the chest tones, while 
in producing the falsetto tones it is divided into two, three, or four aliquot 
parts separated by nodes. In both registers the rise in pitch is produced by 

increased longitudinal tension of the vocal bands. 1 7 

diwOl 8 p a iO e - d that . the , uae of this raelrument will be of great value in the 
differential diagnosis of certain paretic and paralytic conditions, especially 
in locating the terminal nerve-fibres and muscles involved. y 
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Injuries to the Birth-canal during Symphysiotomy, and Thei*. 

Avoidance. 

In the Archives de Tocologie , Nos. 2 and 3, 1895, Audebert reviews the 
literature of symphysiotomy, and collects twenty cases of laceration of the 
vagina following symphysiotomy, twelve cases in which the vagina and 
urethra were injured, six cases in which the bladder sustained damage, to 
which he adds a case operated upon by himself. He introduced sutures in his 
own case, and his patient made a good recovery. The study of these cases, taken 
from the records of the most experienced operators in symphysiotomy, 
impresses one with the fact that, under some circumstances, such injury can 
with difficulty be avoided. Audebert advises that after the joint is opened 
the two halves of the bone be held in a fixed position by an instrument 
which he describes and illustrates. He would also separate the soft parts 
beneath the symphysis completely, cutting the subpubic ligaments. If the 
vulva and vagina are small, dilatation with a rubber bag is advised. When 
the forceps is used the instrument should be applied at the superior strait, if 
possible, traction being made downward and backward. The head should be 
extracted, turned obliquely, and even transversely with the long axis of the 
vulva. Should injury to the anterior vaginal wall and the urinary tract 
seem imminent, it is better to incise the perineum freely, and close such 
separation of tissue by sutures after delivery. 

Two Cases of Tetany in Pregnant Women. 

Neumann reports, from Schauta's clinic in Vienna, two cases of tetany 
during pregnancy, in the Archiv Jiir Gyndkologie, Band 48, Heft 3,1895. 

The first of his patients was in her eleventh pregnancy. The abdomen 
was considerably distended, and cramps in the patient's hands were followed 
by intermittent uterine contractions. The muscles of the larynx were also 
subject to frequent spasm, while the patient suffered considerably from pain¬ 
ful sensations in the abdomen. The introduction of the finger within the 
cervical canal gave rise to spasm in various parts of the body. The patient 
was delivered spontaneously, and suffered during labor from frequent and 



